Return of Organization Exempt From Income

Under section 501{a}, 527, or 4847(2)(1) of the lnternal Revenue Code (except privats foundations) |
B Do ot enter Social Security numbers on this form as it may be made publie.

Bepariment of tha Treasury

Tax | OMB No. 1545-0047

Internal Revenue Service = [nformation about Form 880 and Bs Instructions is at www.irs, gov{form880,
A For the 2013 cajendar vear, or {ax year beglnnin July 1 12013, and anding June 30 :20 14
B Check if applicable: §& Name of organkration NIMMIE Foundation, Inc, [ Emgloyar identification number
FJ Address change Deoing Business As 85-5010718
E:] Narne change Number and street {or P.O. box i mnail i not delivered to strest address) Roora/sulie E Telephone rumber
E1 it return 101 W, College Blvd, (575) 624-8035
1 Terminated City oF town, state or province, country, and ZIP or forgign postal coda
] Amendedroum  [Roswell, NW 88207 G Gross rectipls $ 8,624,516
7 Appiieation panding {F Name and address of principal officer:  Jimmy Barnes, President & CEQ Hi{) 45 this a group tetum for subeeeinates? | Yes No
Samne as "c" above H{} Ars all subordinates included? Hlves Cine
| Tax-exempt staiys: 50 [ aois )< (nsertno) L] agareymyor [ dse7 1 Ne, " attach a list. (ses instructions)
4 Website: »  www.nimmleduffoundation Hie} Group sxemptlion number P RIfA
K Fonnof urganizalioﬂ: Corporation {j Trust {:} Aszociation m Other & | L Year of formation: 945 I M State of fogal domicile: N
Surmimary
Brisfly describe the organization's mission or most significant activities:  The mission of the NMMI Foundation, inc,
§ {Foundation) is to create, maintain and administer an endowment fund for the benefit of New Mexico Military Institute (RVIME
© te be used for research, scientific and literary burposes; and to promote generaly the growih, welfare, and melntenance of NMA
E 2 Check this box B 1] if the organization discontinued its operations or disposed of more than 25% of Its net assets.
&1 3 Number of voting members of the governing body (Part Vi, ine 18} . . 3 13
o 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 12
&1 8 Total number of individuals employed In calendar year 2013 (Pant V, line 2a) 5 3
2| 6 Total number of volunteers (estimate if necessary) . . . Co e . 8 ¢
% | 7a Total unrelated business revenus from Part VIIl, column (C) line 12 e e Ta 1
b Net unrelated business taxable Income from Form 880-T, line 34 e e 7h ¢
Prior Year Gurrany Year
| 8 Contributions and grants (Part Vill, line thj . 731,630 2,058,307
% 8  Program service revenue (Part Vill, line 2¢) v e 62,316 65,425
é 10 Investment income (Part Vill, column (&), lines 3, 4, arxd ?d) e e 2,385 094 2,612,118
i1 Other revenue (Part VI, column {4), lines 8, 64, 8e, B¢, 10c, and 11e) . . . 266,810 341,372
{2 Total revenus—add ines 8 through 11 {must equal Part VIlI, columin (4), line 12) 3,445,850 8,077,216
13 Orants and simtlar amounts paid (Part 1X, column (A), lines 1-3) . 1,218,448 1,383,973
14 Benefits paid to or for members {Part IX, column (&), line 4) b ¢ 0
9115 Balaries, other compensation, emplayee benefita (Part IX, colurms (A), ines 5~10) 294,588 289,644
2| 16a Professional fundraising fees (Part IX, column (A}, netie) . . . . . 0 55,000
8| B Total fundraising expenses (Part I, column (D), ine 25) B 171,361
] 17 Other expenses (Part X, column (&), ines 1ta-1t1d, 114246} . 233,766 275,326
Total expenses., Add lines 13-17 {must equal Part 1X, column (A}, Ine 25) 1,746,812 2,013,843
Ravenue less expenses. Subtract ine 18 from line 12 ., 1,698,138 3,063,273
Beginning of Current Year Ent of Year
Total asseis (Part X, finetd . . . . . . . . . . 42,022,418 48,361,745
Total kabilities {Part X, line 26} . C 585 540 793,211
Net assets or fund balances. Subiract line 21 from Ime 20 e e e e 41,426,878 47,658,534

Signature Block

Under pepattios of perjury, | declare that | have examined this return, including accompanying sshedules and statements, and to the best of my knowladge and ballef, it is
e, correct, and complete. Gu,larauon of prsparer {other than officer; Is based on alf information of which preparer has any knowladge.

el Joenf)) | /1007
Sign &qgﬂﬁm of oﬁlcic:{/ Date 7 7
Here ﬁﬁ@xaéx f%&r/ﬁ-gw r Ged
Type or r:nnnt aame and title
Paid Print/'ype preparer's name Proparer's signafure Date Chack E} it PTIN
Freparer sel-employed
Use Oniy Firm's name ¥ Firm's EIN b
Firm's addresy Phone no,
May the IRS discuss this retum with the preparer shown above? (see instructions) . . [] Yas /] No
For Paperwork Reduction Act Notice, see the separate instructions, Cat. No. 11282y Form 990 2015



Farm 850 {2013} Page 2

Statement of Program Service Accomplishiments
Check if Schedule O contains g response or noteto any line inthis Part il . . . . . . . . . . . . .

Briefly describe the organization's mission:
Create, maimtaln and administer an endowment fund for the banefit of New Mexico Military Institute (M) to be used

provide for scholarships; and to promote generatly the growth, welfare, and maintenance of NMWVY

Did the organization undertake any slgnfficant program services during the year which were not listed an the

pricr Form 980 or 680-EZ7? e e o v v e v Dves WNo
If "Yes," desoribe these new sarvices on Schadule O,
Did the organization cease conducting, or make signfficant changes in how it conducts, any program

services? . . . . . . . 0 . . . o e o v e e e e e e e e e e e ) Yes [ No
if “Yes,” describe these changes on Schedule O.

Describa the organization’s program service accomplishmenis for each of s thres largest program services, as measured by

axpenses. Section 50HcHI) and 501 (c)(4) organizations are required o report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for sach program service reported.

4a

.............................................................

scholarships to NVIMI cadets at the high school and junjer collede level, The scholarships have varying criteria specified
by the donor; for example scholarships may include merdi-bagsed andlor need-based requirements, NWMMI has established a

policies and procedures and donor stipulations,
NIMMI estimates that nearly §7% of cadets in the junior college program recelve some form of financial assistance,

RNyM's maximum capacity is about 1,000 cadets, 424 cadets received scholarships from Foundation provided funds in

the 2013-2014 school year, It is estimated that 400 cadets will receive scholacships during the 2014-2015 school vear,

4b

Danleis Leadership Center (DLC) serves over 900 cadets each year through use of state of the ant techiologles
and classrooms, Programs and services are provided o internal and external congtituencies and include the

4o

The KM Foundation madntalrss more than ten sndowments whereby garmings are used, slong with othet designated annual donot

.........................

contributions, to provide suppon for certain NVIMI academic programs. Expendilures from these programs include supporl

and purchase of academic sofiware and equipment,

44d

Other program services {Describe In Schedule O.)
{Expenses $ 424,171 including grants of § 210,808 ) (Revenue § a)

de

Total program service expengas b 1,527,335

Form $80 zo1a}



Form 990 (2013) Page 3
7 Checldist of Required Schedules
Yes | No
1 Is the organization describad in section 501{e)(3) or 4847(&)(1) (oﬁser than a private foundation)? F "Yesg
complete Schedule A . . . . . . . . ilv
2 s the organization required to completa Schedufe 8, Schedule of Contnbuz‘ors (see Enstrucﬂons}'? . 21y
3 Did the organization engage in direct or Indirect political campaign sotivities on bshalf of or in opposltion to
candidates for public offlce? If “Yes,” complete Schedule C, Part | . . 3 v
4 Section 501(cH3} organizations, Did the organization engage In lobbying actnvstles or hava a ssctlon 501 {h
election In effect during the tax year? I "Yes,” complate Schedule C, Part i . Coe . 4|y
6 Is the organization a section 60%1(c)4), 501(c)E), or 50HeHE) organization that recelves membershlp dues
assessments, or similar amounts as deflned in Revenue Procedurs 98-187 If “Yes,” complare Schedule C,
Fart il . . 5 v/
6  Did the organization malrtain any donor advised funds or any similar funcis or gooounts ﬂ:ar whlch donors
have the right o provide advice on the distribution or Investment of amounts In such funds or accounts? if
“Yas," complete Schedule D, Part | e e e e 5 f
7 Did the organfzation receive or hold & conservatlon aasamant mcludmg gasemants to praserve open spaces,
the envirenment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part If rd ¥
8§  Did the organization maintain collectlons of works of art, historical freasures, or other similar assets? ¥ “Yes,”
complete Schiedule D, Part Iff 8 |V
g Did the organization raport an amount in Part )< Eine 21 Eor SSCIOW OF cusmﬁlal account liablliiy s@rve as a
custodian for amounts not Heted in Part X; or provide credit counseling, debt management credit repazr o
debt negotiatlon services? If "Yes,” complete Schedule D, Part iV | .o . 9 v
0 Did the organization, directly or through a related organization, hold assets iﬂ temporarliy restrlcted
endowments, permanent endowments, or quast-endowmenta? If “Yes,” complets Schedule D, Part V.
11 If the organization's answer to any of the following questions s “Yes,"” then complete Scheduls D, Parts VI,
VIL Vil 1X, or X as applicabie.
a Did the organization report an amount for land, bulidings, and equlpment In Part X, line 107 If “Yes,”
complete Schedule D, Parf VI . al| ¥
b Did the organtzation report an amount for mves‘tmentswother securst:es En Part X, Elne 12 that is 5% or more
of its total assels reporied in Part X, line 167 If “Yes, " complete Schedule D, Part ViIf . i1 v
¢ Did the organization report an amourt for investmenis-—program refated in Part X, line 13 that is 5% or more
of its total agsets reported In Part X, line 167 If “Yes,” complete Schedule D, Part VIl . 1ie v
d Did the organization report an amount for other assets in Part X, line 18 that is 5% or more of its tofai assets
reported In Part X, line 187 if 'Yes,” complate Schedule D, Part IX . . 11d v
& Bid the organization report an amount for other liabilities in Part X, line 257 ff "Yes,” c:c:mp!ete Schedule D Part X 11e v
{ Bid the organization's ssparate or consolidated financial statements for the tax year include a footnote that addresses
the organization's llabIBty for uncertain tax positions under FIN 48 (ASC 74007 if "Yes,” complefe Schedule D, Part X . 14§ v
i2a Did the crganization obtaln separate, indeperident audited financial statements for the tax year? If “Yes,” complste /
Schedule D, Parts Xf and Xil {2a
b Was the orgardzation included in con‘scisdaiad indapendem audited fmanclal s%atamenﬁb fmr the tax year? !f “Yes." and if Y
the prganization answered "No" to line 12a, then compieting Schedile D, Parts X! and Xl is aplional | 12h
13 Is the organization a school described In section 170®)1)ANENT If “Yes,” complete Scheduls £ 13 ol
i4e Did the organization malntain an office, employees, or agents outside of the United States? . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundralsing, business, Investment, and program service activities outside the Unlted States, or aggregate
foraign investments vaiuad at $100,000 or more? if *Yes,” complete Schedule F, Parts land V. idb| v
18 Did the organization report on Part [X, column (4, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Hand IV, . i5 v
16 Did the organization report on Part B, column (A}, line 3, more than $5,000 of aggregata grants or other
gssistance to or for foreign Individuals? if "Yes,” complete Schedule F, Parts Il and V. B . 16 ¢
17 Did the organization report & total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), iinas 6 and 1187 if "Yes,” complete Schedula G, Part [ (see Instructions) .o 171
18 Did the organization repor more than $15,000 total of fundraising event gross income and contributions on
Part VIll, Iines 1o and 8a7 If “Yes,” complete Schedule G, Part Il 8
18 Did the organization report more than $15,000 of gross income from gaming actlvlﬂe% oh F’art VIH Ime Qa?
If *Yes,” complate Schedule G, Part Ilf 418 J
20 g Did the organization operate one or more hospital facmtkes’? .'f "Yes " compiete Schedula H 20a
b _If “Yes" to line 20a, did the organization attach a copy of its audited finangial statements to this return? 2061 AV ;ﬁ}

. Form 980 @o13)



Farm 980 (2013) Page 4
Checldist of Required Schedules {continued)
Yos | No
21 Did the organtzation report more than $5,000 of grants or other assistance to any domaestic organization or
government on Part X, column (A}, line 17 If "Yes, " cornplete Schedule |, Parts Hand i oY
22 Did the organization report more than $5,000 of grants or ather assistance to individuals in the Un!’ced States
on Part IX, column (A}, ine 29 If “Yaes,” complete Schedule |, Parts [ and Il e e e . 92 |
23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 gbout compensation of the
organization’s currant and former officers, directors, trustees, key amployees and highest compemsated
employess? If "Yes,” complete Schedule J . . - .o . 23 v
24a  Did the organization have a tax-exempt bond issue wlth an ouistandlng prmcipai amount of more than
$100,000 as of the iast day of the year, that was issued after December 31, 20027 IF “Yes,” answer lines 24b
through 24d and compilete Schedule K, If “No,” go to lins 25a . . D4a v
b Did the organization invest any proceeds of tex-exempt bonds beyorkd & temporary period exceptxon? 24b| A JA
¢ Did the organization maintain an escrow account other than a refunding ascrow at any time durmg the year 1
to defesse any tax-exernpt bonds? . . . . 24c| A / A
d Did the organization act as an “on behalf of” issuer fcr boncis outstand ing at any time durlng %he year? 24d| A8
25u  Seution SOHC)(H) ant 501 (cH4) organizations. Did the organization engage in an excess benefit transaction T
with a disgualified person during the year? If “Yas,” complete Schedule L, Part! .o 95a v
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person |n a prior
year, and that the transaction has not been reported on any of the orgamzatton 5 prtor Farms 980 or 890-EZ7?
I *Yas," complete Schedule L, Part | . Coe e .. . e e e . DBy v
26  Did the organization report any amount on Part X, lme 8, §, or 22 for recewables from or payablas to any
currert or former officers, directors, trustees, key emplovess, hlghast compensatad employees, or
disqualifed persons? If so, complete Schedule L, Part ] . .o 56 ¢
27  Did the organization provide & grant or other asslstance to an officer, dlrector frusiee, key empioyee
substantial contributor or employee thereof, 2 grani selection committee membet, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il .
28  Was the organization a party 10 a business transaction with one of the following parties (see ScheduEe L,
Part IV instructions for applicable filing thresholds, conditions, and excegtions): :
a Acurrent or former officer, direclor, trustee, or key employea? If "Yes,” complete Schedule L, Part {V 28a v
b A family member of a current or former officer, director, trustes, or key employae? Iif *Yes," complete
Schedule L, Part IV . 28k N
¢ An entity of which a current or former ofﬂcer, dlrector, trus’see or key empioyee (or a famléy member thereof}
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Scheduls L, Partiy | 28 v
29 Did the organization receive more than $25,000 In non-cash contributions? if "Yes,” complate Schedule M 29 v
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualifled
conservation coniributions? If “Yes,” compiete Schedule M 30 v
31 Did the organization liqusdate terminate, or dissolve and cease opera’zlons? If "Yes ’ comp!ere Schedu!e N,
Part | . 31 ¢
32 Did the ovganization set! exchange, ciispose of or trartsfer more than 25% of lts net assets? !f "Yes "
complete Schedufe N, Part It a2 N
33  Did the organlzation own 100% of an eﬁmy dlsragarded as separate from the orgamzatlon under Reguiatlons
sectlons 301.7701-2 and 301.7701-37 f “Yes,” completa Schedule R, Part | | . 33 v
34 Was the organization related to any taxﬂexempt or taxable aﬁtzty? If “Yes,” comp!ete Schedu!e H Parr i, HI
or iV, and Part V, line 1 . R 34 J
353  Did the organization have a controlled en’nty wuthm the meanlng of sectxon 512(b){13 35a v
B if "Yes' to line 35a, did the organkzation recelve any payment from or engage in any transamlcn with a
sontrofled entity within the meaning of section 512b)(13)7 I “Yes,” complete Schedule R, Part V, lina 2 . 350 ,\/ /A
38  Section 501{cH8} organizations. Did the organization maks any transfers to an exempt non-charitable
refated organization? If *Yes,” complate Schedule R, PartV, line 2 . . . . . 25 v/
37 Did the organization conduct more than 5% of its activitles through an entily that is net a rela‘ted organizat
and that is treated as a partnership for federal income tax purposes? If "Yes, " complate Schedule R,
Part VI . 37 v
38  Did the organization campiete Schedule 0 and provacie explaﬁa‘tsons in Schedule O for Par’t VE llnes 11b and
187 Note. Al Forrm 880 filers are reguired o complete Schedule Q sy

Form 980 o3



Form 830 {2013 Page &
Statements Regarding Other IAS Filings and Tax Compliance

Check if Schedule O coniaing a response of note to any line inthisPartV._ ., . . . . . ., []
11 Enter the number reporied in Box @ of Form 1096. Enter -0- i not applicable . . . . 1a 13
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . ib o)

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and % -
reporiable gaming {gembling) winnings to prize winners? . . . . . . . .
2a Enter the number of employsss reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar yvear ending with or within the vear covered by this return | 2a 3
b I at least one Is reported on line 2a, did the organtzation file all required federal employment tax retums‘? .
Mote. If the sum of lines 18 and 2a is greater than 250, you may be required to e-file (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . ., . 3a iy
b If "Yes," has it filed a Form 880-T for this year? If “No” to Jing 3b, provide an axplanation in Schedule G . . 3b | a1/
4z At any time during the calendar year, did the organization have an lrderest in, or a signature or other authority i
over, a financial account in a foraigr“t country {(such as a bank account, securlties account, or other financial
accoud)? . . . . . . . o e .
b If “Yes," enter the name of tha fcreign country b Caymanlstandsandirelond .
See instrugtions for filing requiremeants for Form TD F 90-22.1, Report of Forelgn Bank and Finansial Accounts,
Ba \Was the organization a party 1o a prohiblted tax shalter transaction at any time during the tax year? .
b Did any taxable party notify the organization that i was or Is g party to a prohiblted tax shelter ransaction?
¢ I "Yes” o line Ba or b, did the organization file Form 8886-T7
8a [Does the organization have annual gross recelpts that are normally greater ‘than $1€|0 E}OO and c!:d the
organization solicit any contributions that wers ot tax deductible as charitable contributions? .
b H “Yes," did the organization include with every solicitation an express statement that such comnbutlot‘w or
gifts were not fax deductible? . .
7  Organizations that may receive deduct;ble contﬂbuticns uncier sec’imn 17D{c)
& Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payer? . . . . o

b “Yes," did the organization notify the donor of the varue of the goods or servlces pmvided? .

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which i was

required to file Form 82827 . . . . 7c N
d I “Yes," indicate the number of Forms 8282 filed during the year
& Did the organization receive any funds, directly or indirectly, to pay premlums onad persona! beneﬂt contract? 7e ¢
£ Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . kid 4
g If the organization received a contribUtion of qualified intellectual property, did the organization file Form 8899 as requlved? | 7g | af 44
B I the erganization received & contribution of cars, boats, airplanes, or other vehicles, didt the organization file a Form 1086-G7 F

# Sponsoring organizations maintaining donor advised funds and section 508(a)(3) supporting
organizafions. Did the supporiing organization, or & donor advised fund maintained by & sponsoting
organization, have excess business holdings at any timae during the year?

9  Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable disiributions under section 48667 . . . .
b Did the argenization make a distribution to a donor, donor advisar, or related person? .
10 Section 501{c){7) vrganizations. Enter:

a Initlation {fees and capltal contributions included on Part VIl Enet2 . . . . . 10a NIA

b Gross recelpts, included on Form 990, Part VIIL line 12, for public use of club facslmes . 10b N/A
11 Section 801{e){12) organizations. Enler:

& Gross income from members or shareholders . . . iia NIA

b Gross lncome from other sources (Do not net amouﬁts due or paid to uther sources

against amounts due or recelved from them.) . . . . . . #ib MAL

122 Seclion 4247(a}{1) non-exempt charitable trusts. Is the organlzatlcn ‘f" ling Form 990 In Eleu of Form 10417 |°

b i "Yes,” enter the armount of tax-exempt interest received or acerued during the year. . E 12k [ AL

18 Section 501(cH2S) qualified nonprofit health insurance issugrs.
a s the organization licensed to issue qualified health plans in more than one state? . . . RN

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the grganization Is required to maintain by the states in which

the organization is licensaed to issue qualified healthplans . . . . . . . . . . 18k NiAL
¢ Enterthe amount of reserves onhand . . . . G Coa 13¢ NALE I
14a  Did the organization receive any paymaents for mdoor tanning services during the tax year'? G e e 14a i
b If "Yes," hes it filed a Form 720 to report these pavments? /f “No," provide an explenation in Schedufe O _ . {14b| A/ /A

Form 990 poy3)



Form 980 {2013) Page B
Governance, Management, and Disclosure For each “Yes” response to fines 2 through 7b below, and for a “No”
responise fo line 8a, 8b, or 10b below, describe the ciroumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contalns aresponse ornote toany fineinthis Part VIl , . . . . . . . . . . . .
Section A, Governing Body and Management

1a  Enier the number of voting members of the governing body at the end of the tax year.
If there are material differences in voting rights among members of the governing body, or
If the governing hody delegated broad authority to an executive commities or similar
commiitee, explain in Schedute 0.
b Enter the number of voting members includad In Bne 1a, above, who are independent
2 Did any officer, ditecior, frustes, or key employes have a family relationship or a business re%aticﬁsmp with |:
any other officer, director, trustee, or key employes? . . . . e
3 Did the organization delegate control over management duties cusi’omarliy performed by or under tha d%rect
supearvision of officers, directors, or trustess, or key employses to 2 management company or other person? 3
Did the organtzation make any significant changes to its governing desuments sire the prior Forrn 980 was filad? 4
Did the organization become aware during the year of a significant diversion of the organization’s assets? . | 8
Did the organization have members or stockholders? . &
a Did the Organization have members, stockholders, or other persons who had the power to aiect or apposnt
one or more members of the governing hody? . . . . Ta i v
b Are any governance decisions of the organization reservad to (or subject to approval by} members.
stockholders, or persons other than the governing body? .
8 Did the organization contemporanecusly document the meetings held or wr:tten actions undartakan durtng
the year by the following;
a The governing body? . .
b Each committes with authority to act on behatf of tha goveming bociy?
9 s there any offlcer, director, trustee, or key employee fisted in Part VI, Section A, who canﬂot ba reached at

NS

-~ &t S

the orgarization's mailing address? If “Yes,” provide the names and addresses In Schedule 0. ., g |v
Section B, Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yos | Ho
10a  Did the organization have [ocal chapters, branches, or affillatest . . 10a v

b If “Yes," did the organization have written policies and procedures govammg fhe actlvltres of such chapters,
affiliates, and branches to ensure their operations are conslsient with the organization's exempt purposes? 106| A/ /,A)
19a Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the forn? )
b Describe in Schedule O the progess, If any, usad by the organization o review this Form 990,
12a Did the organization have a written conflict of interest polley? If “No,” go to line 13 .
b Were officers, directors, or trustees, and key emplovees required to disclose anrually Interasts that could ghm rlse to conﬂicts’?
¢ Did the organdzation reguiarly and consistently moenttor and enforce compllance with the polloy? If “Yes,”
describe In Schedule O how thls wasdone . . . . . . . .
13 Did the organization have a wittten whistieblower poticy? .
14 Did the organization have a written dosument retention and destruction poiicy’? BN . 3
16 Did the process for determining compensation of the following persons Include a review and approva! by e
independent persons, comparabilty data, and cortemporansols substantiation of the deliberation and decision?
a The organization's CEQ, Exscutive Director, or top management officlal
b Other officers or key employess of the organization .
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions}
i8a  Did the organization invest in, contribute assets fo, or pamctpata in a joint venture or similar arrangemenﬁ :
with & taxable entity during the year? . .. e . . .
bk If "Yes," did the organization follow a wrltten poitcy or procedurs requiring the organizatton to evaiuate its |
participation in joint venture arrangements under applicable federal tax law, and {ake steps to safeguard the [
organization’s exempt status with respect fo such arrangements? . . . . . . . .
Section C. Disclosure
17 Listthe states with which a copy of this Form 980 is required to be filed & MewMexico
18  Section 8104 requires an organization to make its Forms 1023 (or 1024 If applicable), 880, and 980-T (Section 501{c)(3)s only}
available for public inspection. Indicate how you rmade these available. Check all that appiy.
Ownwebsite [T Another's webshte il Uponrequast ] Other fexplairt In Schedute O)
19 Desoribe in Schedule © whether {and if so, how) the organization made its governing documents, conflict of interest poficy, and
financlal statements avallable to the public during the tax vear.
20 State the name, physteal address, and telephone number of the person who possesses the books and records of the
organization: B jimmy Barnes, President & GEQ; 101 W, College Blvd.; Roswell, NV _88201; §76-624.8035

Form 990 po1ay



Form 390 (2013} Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contraciors
Check if Schedule O contains aresponse ornotetoany lineinthisPartVit . . . . . . . . . . . . . 0O
Ssction A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 Complete this table for &l persons reguired to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year,

« List all of the orpanization's current officers, dirsctors, frustees (whether individuals or organizations), regardiess of armount of
compensation, Enter -0~ in columns (D), (&), and {F) If no compensation was pald.

» List all of the organlzation’s current key employees, If any. See instructions for definttion of “key employze.”

& List the organization's five current highest compensated employses {other than an officer, direcior, frustes, or key emplayes)

who received reportable compensation (Box & of Form W-2 and/or Box 7 of Form 1088-MISC) of more than $100,000 from the
organization and any related organizations.

# List all of the organization’s former offiéers, key employess, and highest compensated emplioyess who received more than
$100,000 of reportalile compensation from the organization and any related arganizations.

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustes of the
organization, more than $10,000 of reportabile compensation from the organization and any refated organizations.

List persors In the following order: individual trustees or directors; institutional frustees; offlcers; key employees; highest
compensaled employees; and former such persons,

L] Check this box if neither the organization nor any related organization cornpensated any currend officer, director, or frustee.

{c)
Positlon
@ @) {do not check more than one o) & #
Name and Title Avarage | hox, unless parson s both an Reportabla Reportable Estimatad
howrs per | officer and & directorftrustes) | compensation jcompensation from amount of
waek (ist any oo o= =T from refated other
hoursfor | 32 B) F| & 2 g the organizations sompensation
related | F= B R | @ B g organization | (W-2/1002-MISC) from the
organizations| S& | & k] Ea 8 Lwn21099-MIBC) organization
below datted S| 8 g|"s and related
lire} E‘ g & o arganizations
ik 2
& o
&
1) James A, Solomon. _ Ghalrman of the Board 5
186 Sonterra Dr.; Alto, MM 88312 v 4 g 9 0
{2} Jesus Salazar _Vice-Chariman 2
2521 Elfeo Rd, NW: Albuguergue, WM B7107 v v ) 0 0
_{3) bick Waggoner_Secretary 3
P,O. Box 1027; Roswell, NM 88262 i v g g ¢
(4] Bili Armstrorg, Jr. Treasurer 2
£.0. Box 2106; Rogwell, MM 88202 v v 0 0 o
(5} Steve Elliott Assistant Treasurer 2
P.0. Box 1328; Santa Fe NM, 87504 : v v 0 g g
(8) Nmmy Barnes President & CEQ 40
101 W, College; Roswell, M 88201 v v v 93,829 8 g
{7} Lance Benham Member 1
3715 £, Hefner Rd.; Oklahoma City, OK 73131 v Q ] ]
(8] Jesse F. Ecliel  Member; NMMI Regent .
£.0, Box 1778; Roswall, N 88202 i 0 i) g
(S) MG Jerry Grizele MMM President & Ex-Officio] 1
Non-Voting 101 W, Colfege: Roswell, NM 88201 v [ [t) 0
(18] Phillip Ingram, Regent Apt: 7410 Montgomery 1
NE; Suite 203; Albugueroue, NIV 87109 ol g o 0
{11} Harris Kerr | _Member 1
1701 N, "L" Street; Midiand, TX 79705-3027 v 4] g Y,
{12} Earl A, "Tres" Latimer Member 1
1888 W, 27th Street; Roswall, NIM_ 88201 ¥ [t} 8 ]
{13) stephen D Paternasier Member; NMMI Regent 1
3500 Central Ave, SE; Albugueraue, MM _87106 v 0 0 0
{14] David R, Vandiver Member 1
705 W, Quay; Artesia, NM 86210 v 0 g g

Forrm 990 (2013}



Form 990 (2013) Page 8
$Section A, Officers, Dirsctors, Trustess, Key Emplovess, and Highest Compensated Employees (continued)
©
Puosition
A &) {do net check mare than ohe B &) #
Name and title Average | nox, unless person is both an | Reportable Reportable Extimated
hours per | oiticer and & director/trustes) ] compensation  |cempensation from armoun of
ek {list any " = " from related other
hours for Qg ﬁ ;3 & S% the organizations compensation
e | S| F| ¥ | 5| 25| 3] organzation | wW-2/1099-MisC) from the
organizations] 2 £ | & B85 jw-2M1098-MI80) organization
beowsdotted] R | 81 1 &| 78 and relatad
ling) % g 2 g organizations
2 % ?i
&
{18) I T
e -
[L S vt i
L
1) -
2
3 N R A
{22)
)
24)
@28
1 Sub-total . . . . A 4 93,829 0 g
¢ Total from continuation sheets to Parti.!ii, SecttanA A g o 0
d Total [add lines 1b and e} . B 93,929 ¢ g

2 Total number of Individuals (including but not Elmized to those listed above) who recelved more than $100,000 of

reportable compensation from the organization b ¢

employee on line 1a? If "Yes,” complete Schadule J for such individual

individual .

&  Did any person listed on !ine 1a receive or accrue compsmsatlon from any unrelated organization or lﬂciwidual :

o . . ‘

for services renderad to the organfzation? ff “Yes,” complete Schedule J for such person

Did the organization list any former officer, director, or trusiee, key employee, or highest compemsated

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and relaled organlz.mans greater thary $150,0007 i "Yes,” complete Schedule J for such

Section B, Indepondent Gontractors

i Complete this table for your five highest compensated independent confractors that recetved more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax

year,

(A}

Narrie and business address

{8)

Daseription of sarvices

i8]
Compensation

2 Total number of independent contractors (including but not limited to those listed sbove) who

receivad mors than 100,000 of compensation from the organization &

g

Form 990 201 3)



Form 90 {F013) Pags O
{1k Statement of Revenue

Check if Schedule O contains a response or note to anydineinthisPatVll . . . . . . . . . M
Raﬁa%jci £ Unrg;ted Resg%ua
sxempt business excluded frorm tax
funetion revenls under sections
Grai YRVEnue &612-514
221 1a Federated campalgns . . ‘
gg b Membership dues . . .
—E ¢ Fundraising events . . .
g :‘g d Related organizations . . .
g,g e Government grants (contributions) | fe
8% T Al sther contbutions, gifts, grants,
%% ang simflar amounts not included above | ¢ 1,935,126]
£~y | O WNonoashcontrbutions Inciuded infines Ja-¥8 13928
SE| h TotaLAddlinesta-1f . . . . . . . . .
g Business Coda ; L
g 2a 800099 52,500 62,50
L:g b 200083 2,825 2,825
[£] & )
Bl g
=3 ]
51 1
fou g Total Addiines2a~2f . . , . . . . . . b 55,425
3 Investment income (including dividends, interest,
and other simfflaramounis} . . . . . . . B 277,506 377,506
4 Income from investment of tax-exempt bond proceeds b
5 HRoyales . . . . . . . ., ., ., P
{fi Rea (it Personai
Ga Grossrents . . 352,636
b Less: rental expenses
¢ Rental income or {loss) 352,536
d Netrentallincomsorfess) . . . , ., , . P 352,536
Ta  Gross amount from sales of {1 Securities (i) Other
astets other than iventory 5,709,309 1,800
b iess: cost or other basls
and sales expenses | 3,473,742 2,756
¢ Ganorfloss) . . 2,235 857 {955}
d Netgainorfoss) . . . . . . ., . . . P
% 8a Gross incoms from fundrafsing
o avanis ot inaluding 8 423475
g of contributions reported on line 1c).
B SeePart IV, line18 . . . . . g _ 7147
g b less:directexpenses . . . . b 70,803
¢ Netincome or {loss) from fundraisingevents |, &
Sz Gross income from gaming activities.
SeePart V. lhefd . . . . . g
b Less: directexpenses . . . . bj_
¢ Netincome or {loss) from gaming activites ., . B |
10a Gross sales of inventory, less )
returns and allowances . . . a
b Lessicostofgoodssold . . . b
¢ Netincome or loss) from sales of inventory . . B
Miscelfansous Revenue Business Code
118 Incresse Cash Value of Life Ins 200099
b Miscelianeous S00008
G uuuuuuu "
d  Allotherrevere . . . . .
e Total Addfnes1fe-i1d. . ., . . . . . B | 57844l
12 Total revenue. Seeinstructions. . . , ., . P §.077,216 117,26% 2,801,646

Form 990 2613



i-nrm 990 (2013

Page '_20

Stalement of Eunctional Expenses

Section 50T()3) and 501(c)4) ergamzations must corplete alf columns. All other organizations miust compiete column (A).

Chaeck if Schedule O contains a response or note to any line in this Part IX

3

" + .- «

. 1]

e net include amounis reported on lines Bb, 75,
8b, 8b, and 10b of Part VI,

{A)
Total expensas

8
Program service

{C}
Managenmant and

o)

Fundraising

axpanses genoral expenses expenses
1 Grants and other assistance to govermments and ‘
crganizations in the United States, See Part IV, ne 21 1,325,351 1,375,351}
2 Granis and other assistance to Individuals in I
the Uniled States. See Part 1V, line 22 ., £8,622 58,622
3 Grants and other assistance 10 governments,
organizations, and individuals  outside the
United States. See Part IV, lines 15 and 16 .
4  Bensfiis pald to or for membears . .,
5 Compensation of current officers, dsrectors
trustees, and key employees . 100,460 100,450
&  Compensation not ncluded abovs, to dlaquatmad
persons (as defined under section 48581 and
persons described in section 4058)EE .
7  Othersalaries and wages , . , , . 129,471 48,288 80,588
8  Penslon plan accruais and contributions (inchuds
saction 401k} and 403(b} employer contributions) 25 901 15,638 10,062
g  Other employee benefits | 23,308 16,466 5,843
10 Payroll taxes | . 16,703 10,786 5,915
11 Fees for services (non-empfoyees}
a Management . . . . . . . . . .
b oLegal . . . . . . . . . L. L, 4,628 4,628
¢ Accouniing . e e e 14471 14,471
d Lobbylng . . . . coe e 6,800
e Professional fundraiging services See Part 1V, Ena E?’ 55,000 55400
f lnvestment management fees 104,316 78,237 26,079
¢ Other §f fne 11g amount exceeds 10% of ing 25 column
(A} amount, list line 11g expenses on Schedule Q) | 2,582 2,582
12 Advertising and promotion 6,680 6,880
18 Officeexpenses . . , . ., . . 18,343 11,780 6,863
14  Informationtechnology . . . . . . . 3,868 3,988
18 Rovaltles . . . . . . . . . . .,
18 Occupancy . . . 515 518§
17 Travel ., . . . 5,158 245 4,914
18 Payments of travei or entcﬁammenz expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings 4728 3,917 208
20 Iterest . . . . . . . . . L.
21 Payments to affiflates . . . .
22 Deprecialion, depletion, and amortlzatlon 650
23 Insurance . . ., . . e e
24 Other expenses. Remize expenses not covered
above {List miscellansous expenses In line 24e, If
ling 2de smeount exceads 10% of line 25, column
{A} amount, list ling 24e expenses o Schedule O.)
a Donor Life Insurance Program 40,761 40,781
b Property Taxes and Maintenance 31,411 31,471
¢ Staffand Fagulty Support = 14,982 14,882
d  Columbarium Expenses 289 259
¢ Allotherexpenses .
25 Toial functional sxpenses, Add lines 1 shwough 24 2013,843 1,527,335 308,247 177,361
2 Joint costs. Complate this line only i the

organization reported in column (B) joint costs
from & combined educational campaign and
fundralsing solicitation, Check here B i
following SOP 98-2 (ASC 958-720) . . . .

Forrs 990 (2013)



Form 990 (2018) Pags 11
Balance Sheet
_Check if Schedule O contains a responss or note to apy line In this Part X . |
A B
Beg]nni{rsg] of year End {of)year
1 Cash-non-inferest-bearing . . . . . . . . ., . . . 151,188) 1 106,501
2  Bavings and temporary cash Investments | 591,157 & 1212704
3 Pisdpes and grants receivable, nat C e e e e, 4711,210] 3 444,837
4  Accounts receivable, net . . . e e e e e 56,198] 4 3,532,318
6§ Loans and other raceivables from currem and former officers, directors, & e .
trustess, key employees, and highest compensated employees,
Complete Part Il of Schedulet, . . | e
6  Loans and other recelvables from other disqualified parsons (as defined under seation
4958{0{1)), persons described in section 4358{c)(@(B), and contributing employers and
sponsoting  arganizations of section 501(l{8 voluntary employees' beneficlary
“ organizations (see instructions), Complete Part it of Schedulel. ., . . . . .
@1 7 Notes and loans recelvable, net
é 8 Inveniories for sale oruse |,
9  Prepaid expenses and deferred charges
1ta  Land, buildings, ard equipment: cost or
other basls, Complete Part VI of Schedule D 10a 5,486,438 .
b less accumulated deprecistion ., |, . iCh 18,862 8435938 10c 8,467,574
11 Invesiments—publicly traded securities . . . . . . . . 14,282,763 11 16,651,978
12 Investments—other securlties. Ses Part IV, ine 11 . 18,668,877 12 18,474,516
13 Investments—program-related. See Part W, fineit . . . . . 13
14  Intangible assets . . . e e e e 14
16  Other assets. See Part IV, nneﬂ . . 1,359,564] 15 1,467,081
16 Total assets. Add lines 1 through 15 (must ecgual l:ne 34} 42,022 418} 16 48,381,745
17 Accounts payable and accrusd expenses . . . . . . . . ., 199,938; 17 266,170
18 Grantspaysble . . . . . . . . . . . . . o ... 18
19 Deferredrevenue . . . . . L . L . L . . 0w e e su5.6021 19 437,041
20 Tax-exemptbondiabilies . . . . . . . . . . . . L.
21 Escrow or custodial account Habiilty, Complete Part IV of Schedule D |
|22 Loans and other payables to cument and former officers, directors,
& trustees, Kkey employses, highest compensated employess, and
k<] disqualified persons. Complete Part I of Schedule L .
«i )23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and lvans payable to unrefated third parties
25  Other Habliities (Including federal income tax, payables to refated third
parties, and cther labilittes not Included on lines 17~?4} Complete Part X
of Schedule D . . . . .o e e e
26 Total liabitities. Add lines 1? thmugh 25 s
Organizations that follow SFAS 147 (ASC 038), chet:k here BP I and
§ complete lines 27 through 28, and lines 33 and 34, =
8127 Unestrictedmetassets . . . . . . . . . . L L L L L 15,275,751 27 17,637,871
& 128 Temporarily restricted net assets . 8,097,626 28 11,360,860
g 29 Permanently restricted net assets , .o 18,053,501
& Organizations that do not follow 8FAS 117 (ASC 958), Gheck here b* i:] and
& complete lines 30 through 34.
2130 Capital stock or trust principal, or current funds
? 131 Pald-in or capital surplus, or land, buliding, or eguiprnert fa}nd . 31
g 32 Retalned earpings, endowment, accumulated income, or other funds | a2
2133 Total net assets or fund balances . . . o 41,426,878; 33 47,858,534
34 Toial Habilites and net assets/fund baiances . 42,022, 418] 34 48,361,145

Eorm 990 013



Page {2

Reconciliztion of Net Assets

Check If Schedule O containg a response or note to any ling in this Part X . . . . O
1 Total revenue (must aquat Part VI, column (), ine 12) . 1 5,017,216
2 Total expenses {must equal Part iX, column (4}, line 25) 2 2.018,043
3 Revenue less expenses. Subtract Bne 2 from ling 1 . 3 3,083,273
4 Net assets or fund balances at beginning of year {must equal F’art X lina 33 column (A)) 4 41,425,878
5 Netunrealized gains (losses) on investments & 3,168,383
6 Donaled services and use of facilities 6
7 Investment experses . 7
B Prior period adjustments | 8
g8  Other changes In net assets or fund balancas (axpiain in Schadule C‘) g
10 Net assets or furnd balances at end of vear. Combine lines 3 through 2 {must Bqual F'art X hne
33, column (&) . . C 10 47,658,534

Financial Statements aﬁd ﬂepcﬁ:mg
Check if Schedule O containg a response or note 1o any line in this Part X1

i Accounting method used ta prepare the Form 990: {_] Cash Accrual [ Cther
If the organlzation changed iis method of accounting from a prior year or checkad “Other,” expialn in
Schadule Q.
Za Were the organization’s financial statements compiled or reviewad by an independent accountant? . .
I “Yes,” check & box below to indicate whether the financial statements for the year were complled or
reviewed on a separaie basls, consolidated basis, or botin
[} Separate basis (] Consolidated basls [ Both consclidated and separate basis
b Wers the organtzation's financial staterments audited by an independent accourdant? .
K "Yes," check & box below to indlcate whether the financial statemenis for the yvear were audzted on a
separate basis, consolidated basis, or hoth:
Separate basis ] Consolidated basls [ Both consolidated and separats basts
¢ I “Yes" o line 2a or 2b, doss the organization have a commitise that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an Independent accountant?
if the organization changed efther its oversight process or selection process during the tax vear, explain In
Sehedule Q.
3a As a result of a faderal award, was the organization requirad o underga an audit or audits as set forth In
the Single Audit Act and OMB Clrcular A-1337. 3a s
B If “Yes,” did the organization underge the required audit or audtts’? if tha organlzatton dld not uz’tdergo ’me
required audit or audits, explain why in Scheduls O and describe any steps taken to undergo such audits, 3b ,\/ / A

Form 990 2013)



| ©omB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support
{Form 980 or 890-E2} o 3

Complete ¥ the crganization is a section 501(c)(3) organization or a section

4847 {a){1) nonexempt charltabla trust,

Depariment of tha Trassury b Attach to Form 990 or Form 880-EZ. .
Intarnal Revenue Barvice - information about Schedule A Form 980 or 830-82) and ity Instrustions is at wwawirs.goviformaso,
Name of the wrganization Employor Idantification number
NMME Foundation, fnc. 85.6010718

Heason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not s private foundation because # is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described In section 170{b) (1){A}i).
2 {1 A school described in section 170(0)1) (A, (Atiach Schedule E)
3 [JAhospital or a cooperative hospital service organization described in sestion 170(}{3) (A1,
4 [ 1A medicat research organization operated in conjunction with a hospital described in section 170{){1)AKIE, Enter the
hospital's name, city, snd state:

4]
P
s
. 2
jin
or
=
™
=
o
o
o
e
&
o
13
[
i
o
=
o
=F
[
o
&
o J
%
b
o
e
™
I
2
[}
0
@
O
=%
=
2
<
@
=
@,
B
<
Q
£
por
&
f= 5
O
=y
Lo}
=
@
b
W
e
i
D.
o
-z
o
€2
o
<
o
-
-
2
o
=
e
=8
=
=
E=x
o
(5]
[+
o
e 5
=3
iR
[+%
=

section 170(B} 1) {AHIV) (Complete Part 1L )

& LA federal, state, or local government or governmantal unit described in section 170BIHAN ).

7 An organization that normally recelves a substantlal part of its support from a govarnmental unit or from the general public
described In section 1700} (1 AL (Complete Part 1)

8 [JA community trust described In section 170} {A)vi). {Complete Part i)

8 ] An organization that normally receives: (1) mors than 3314% of Its support from contributions, membership fees, and gross
recelpts from activities refated to s exempt functions--subject to certain exceptlons, and {2) no more than 33%4% of s

suppert from gross Investment income and unrelated business taxable income (ess section 511 tax) from businesses
achuired by the organization after June 30, 1875, See section 508{a){2). (Complate Part 11}

10 L] An organization organized and operated exclusively to test for public safety. See section 509{a){4).

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described In section 509{a)(1} or section 508(ai(2). See section
508{a}{3}. Check the box that describes the type of supporting organization and complete lines 11a through 11h,

a ] Typel b [ Typell ¢ [ Type -Functionaliy integrated d [ Type i-Non-funciionally Integrated
e ] By checking this box, 1 cerfify that the organization is not controlled directly or indiractly by ore or mare disqualifled persons

other than foundation managers and other than one or more publicly supportad organizations described In section 508(){1)
or section 508{a)(2).

i If the organization recslved a written determination from the IRS that it is a ‘pre f, Type i, or Type i suppcmng
organization, checkthisbox . . . . Co Co. 7

g  Since August 17, 2008, has the orgamzainon accepted any gtft or comributlcm frem any of the
foltowing persons?

{ A person who directly or indirectly controls, either alons or together with persons described in {i) and Yes | No
{iil} below, the governing body of the supported organization? . . . . . . . . . . . . . . 11gf)
{#) Afamiy member of a person deseribedinabove? . . . . . . . . . . L . . L . . . [am
(i} A 35% controlled entity of @ person described In(or fiYabove? . . . . . , . . . . . . . |Ho@)
i Provide the following information about the supported organization{(s).
{it Name of supported {1 EIN {iifi Type of crganization { (v} s the orgenization | {v} Did you notify {vh Is the (vii} Amount of monetary
organization {descrited on lines 1~9 | Incol {f listed Inyour | the organization in organization in ¢ol suppor
above or IRE seotion goveming dosumerd? col. §) of your {i} organized in the
{sen hstructfons)) support? .87
Yes No Yes No Yes Ho
{A)
B8)
(<)
o}
{E)
Total o e ;
Bar Paperworlt Reduction Act Notice, ses the Instructions for Cat. No. 11285F Schodute A (Form 880 or 980-E2} 2013

Form 990 or $80-E2,



Scheduls A (Form 930 or 900-E2) 2013 Page 2

Support Schedule for Organizations Deseribed in Sections 170{b){1)}{&)iv]} and "570(&»}{1)(.&)(\;:}
{Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part il If the organization fails to qualdly under the tests listed below, please compilste Part i)

Bection A, Public Support

Calendar vear {or fiscal year beginning in} b | (@) 2008 b} 2010 {c} 2011 (d) 2012 {e} 2013 {§} Total

1

G

Gifts, grants, contributions, and
membership fees received, (Do not

include any "unusual grants.”) . . 618,373 464,638 483,818 731,630 2,058,301 4,366,760
Tax revenues levied for  the
organization's benefit and elther paid
{0 or expended on lts behaif

The vaiue of services or facilities
furnished by a governmental unit to the
organization without charge .

Total, Add lines 1 through 3.

The portion of total contributions by
sach  person  (other than 2
govemmental  unit  or  publicly
supported organization) Included on
line 1 that excesds 2% of the amount
shown ont ling 1%, columnn {fy . . .

Public support. Subtract fine § from line 4,

20,000
4,376,760

289,115
3,387,645

Section B, Total Support

Calendar year (or fiscal year begivning in} B | {2} 2009 {ts) 2010 {c) 2011 {d} 2012 (e} 2013 {#) Total

Y Amounts fromliined . . . . ., . 522,373 468,638 487,818 735,630 2,062,301 4,376,760
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources . . . .. . . 720,816 770,361 750,852 766,187 730,690 3,741,716
& Net Incoms fram unwelated buslness
activities, whether or not the business
is reguiarty camledont . . . ., 0 o o 0 0 o
10 Other income, Do not Include gain or
loss from the sale of caplial assets
Explain In Part [v,) . .
11 Total support. Add lines 7 through 10 e Sl o
12 Gross receipts from related activities, #ic. (sees lnstructlons) . 458,783
13 First five years. If the Form 880 is for the organtzation’s first, second third fourth or Elfth tax year as & section 501{c)(3)
organization, check thisboxand stophiere . . . . . . v« « L . L 0 s 0 v e e e e e BT
Section ©. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 8, column () divided by line 11, column ()} . . . . 14 37.56 %
15  Public support percentage from 2012 Schedule A, Part ll, line 14 . . . 18 36.90 %
18a  33% support test-- 2013, If the organization did not check the box on lkne 13 and lme 14 is 331a% or more, chack this
box and stop here. The organlization qualifles as a publicly supperted organlzation . . . T
b 33% support {est--2012, If the organization did not check a box on line 13 or 16a, and hne 15 is 331m% or more,
check this box and stop here, The organization quaiifies as a publicly supported organization . . . . . . . &[]
178 i0%-facig-and-clroumstances fest--2013, If the organization did not check a box on line 13, 164, or 16b, and ling 14 is
10% or more, and if the organization meets the "facts-and-circumsiances” test, check this box and stop here. Explaln in
Part IV how the organization meets the "“facis-and-circurnstances” test. The organization qualifles as a publicly supported
ol = e
b 10%-facts-and-circumstances test« 2012, If the organization did not check a box on Hing 13, 16a, 16b, or 173, and line
15 is 10% or more, and If the organization meets the “facts-and-clreumstances” test, check this box and stop here,
Explain In Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supnorted organization . . . . v e e A
18 Private foundation. if the Drgamzatlon did not check & box on line 13, 16a, 16b 173 or 171:; check thns box and see
L1 i N T T O e

Sohedula A {Form 980 or 880-E2) 2013



Schedule A (Form 990 or 990-E2) 2013

Page 3

Support Schedule for Organizations Described in Section 509(&)(5’2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part If, /

If the organization fails to qualify under the tests listed below, please cormpiets Part 1i.)

Section A, Public Support

Calender year (or fiscal year beginning in) b | {3} 2009 b} 2010

{c) 2011

{d) 2012

{e} 2013

{f) Total

1 Gifts, grants, contributions, and membership fees
reeived, (Do not includs any *unusual grants.”)

2 Gross recelpts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose . .

3 Gross recsipts from activities that are not an
urrelated trade or business under saction 513

4 Tax revenues levied for the
organlzation’s  bensfit and sither paid
to or expended on its behalf

5 The value of services or faclities
furnished by a governmental unit to the
organization without charge .

& Total Add lines 1 through 5 .

Ta  Amounis included on linss 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
recolved  from other than disqualified
persons that exceed the greater of $5,000
or 1% of the arnount on fine 13 for the year

6 Addlines 7Te and 7b .
8 Public support (Subtract line ?c from :
Hne 8. . e e

Section 8. Total Supput’t

Calendar year {or fiscal year beginning In} B | {a) 2009 {b) 2010

{c} 2011

{d) 2012

(e} 2013

) Total

g Amounts from line 6

103 Gross income  from  intersst, dividends,
paymenis received on securities joans, rants,
royaltiss and incame from similar sources

b Unrelated business taxable income (ess
section 511 taxes) from businesses
acquired after Junie 30, 1975 .

¢ Addlines 102 and 10b

11 Net Ihcome from unrelated business
activities not Included in line 10k, whether
or hot the business is regularly carried on

12 QOther Incoma, Do rot include gain or
inss from the sale of capital assels
{Explain in Part V) .

13 Total support. (Add lines 8, 10c, 1‘3
and 12.) .o

14 Flrst five years. [f the Form 890 ls for the organization’s first, second, third, fourth, or fifth tax year as 2 section 501{c)(3)

organization, check this box and stop here . B
Section C. Computation of Public Support Percentage
18  Pubilic support percentage for 2013 (line 8, column i} divided by line 13, column (f)) 15 %
16 . Public support percentage from 2012 Schedule A, Part lll, line 15 16 %
Section D, Computation of Investment Income Percentage
17 Investment ncome percentage for 2043 {line 10¢, column () divided by line 13, column () . 17 %
18  Investment Income percentage from 2012 Schedule A, Part fll, line 17 . 18 %

10a 33'u% support tests—2013, If the organization did not check the box on line 14, and IEna 15 is more than 33'5%, and Hne
17 is not more than 33'4%, check this box and stop here. The crganization qualifies as a publicly supported organization

B

b 33'w% support tests- 2012, if the organization did not chack a box on line 14 or line 19a, and line 16 Is more than 33'a%, and
line 18 is not more than 33's%, check this box and stop here. The organization quakifies as a publicly supported organization & []

20 Private foundation. if the organization did not check a box on line 14, 194, or 18b, check this box and see instructions & [

Sehoduls A (Form 980 or 880-E2) 2043



Schedule A (Form 990 or BA0-EZ) 2013 Page 4

Supplemental Information. Provide the explanations required by Part 1, line 10; Part I, line 17a or 17D; and
Part lll, lins 12. Also complete this part for any additional information, (See instructions).

2010 - $3,000 administrative support

2011 - $1,491 Total {$750 admindstrative support; $723 copler rebatn; $18 copy revenuye)

2012 - $1,500 adiministrative support

2013 - $400 miscellaneous

- I 8 18 ok ke e e R B e S A = e Rt M
o 1 8 0 R B e B A A 0 A 10 R 9 B B

Schedule A (Form 580 or 980-EZ) 2013



Schedule B . OMB No. 1545-0047
(Form 990, 990-EZ, Schedule of Contributors

or 990-PF) B Attach to Form 990, Form 990-EZ, or Form 980-PF. 2 @ 1 3

;fgi’;{"ﬁg&:g&g%lﬁﬁ?w » Information about Schedule B (Form 990, 980-EZ, or 890-PF) and its instructions is at www.irs.gov/form380,

Name of the organization Employer identification number
NMMI Foundation, Inc. 85-6010718
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c 3 ){enter number) organization
(7 4947(a}(1) nonexempt charitable trust not treated as a private foundation
[7] 527 political organization

Form 990-PF [[] 501{cH3) exempt private foundation
71 4947(a)(1) nonexempt charitable trust treated as a private foundation

7] 501{cK3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Ruie. See
instructions.

General Rute

(] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more {in money ot
property) from any one contributor. Comgplete Parts 1 and 1L

Special Rules

For a section 501(c){3} organization filing Form 990 or 990-EZ that met the 33Y/: % support test of the regulations
under sections 509(a){1} and 170{b)(1{A)vi} and received from any one contributor, during the year, a contribution of
the greater of {1) $5,000 or (2) 2% of the amount on (i} Form 880, Part Vi, line 1h, or {ii} Form 980-EZ, line 1.
Complete Paris | and H.

(] For 2 section 501(e)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, totai contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, Il, and Il

] For a saction 501(c)(7), {8), or {10} organization fiing Form 990 or 990-EZ that recelved from any ane contributor,
during the vear, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
more duringtheyear . . . . . . . . . . . . . o 0 4 e e e e e P S

Caution. An organization that is not covered by the General Rute and/or the Special Rutes does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No” o Part IV, line 2, of its Form 980; or check the box on tine H of its Form 980-EZ or on its
Form 280-PF, Part |, line 2, to certify that it does not mest the filing requirements of Schedule B (Form 890, 980-EZ, or 890-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 880-EZ, or 990-PF.  Cat, No. 30613 Schedule B (Form 990, 990-EZ, or 820-PF) {2013}



SCHEDULEC Political Campaign and Lobbying Activities | OMB No. 1545-0047

{Form 890 or 580-E7) ﬁ 3
For Grganizations Exempt From Insome Tax Under section §01(c) and gection 527 2@

i Complete it the organization is described below. B Attach to Form 990 or Form 980-E2,
Depariment of the Treasury | ¥ See separate Instructions.  » Information about Schedule C (Form 930 or 990-EZ) and its
Internal Rovenua Service Instructions is ai www.irs.gov/Tormson,

I¥ the organization answered "Yes,” to Form 890, Part IV, Hine 3, or Form 980-EZ, Part V, ine 46 (Political Campaign Activities), then

= Sactlon 50HcH3) organizations: Complete Parts 1A and B. Do not complete Part -0,

s Section 501c) (other than section 50H{c)(3)} organfzations: Complets Parts A and C below. Do not complete Part 1-B.

+ Section 527 organizations: Complete Part A only.
it the organization answered "Yes," to Form 990, Part IV, ling 4, or Form $80-82, Part VI, tine 47 {Lobbying Activities), then

+ Sectlon 501{cH3) organizations that have filed Form 5768 (election under sectlon 501 thiy; Complete Part li-A. Do not complete Part [I-B.

s Sectlon B0HCHS) erganizations that have NOT filed Form 5768 (election under section 531(h)): Complete Part -8, Do not complete Part LA,
if the organization snswerad “Yes," to Form 880, Part IV, line 5 {Proxy Tax) or Form B80-EZ, Part V, line 35c (Proxy Tax), then

» Section B01(c)(4), (58, or () organkzations: Complete Part i1
Name of organization Employer identiication number
ation, Inc. 85.8010718

Complets i the organization is exempt under section 501{c) or is a section 527 organization. A/ /,4

1 Provide a description of the organization's direct and indirect poliiical campeign activities In Part IV,
2 PoliticalexpendiBres . . . . . . . . . v e e e e e e e e e . . 8
3 Volunteerhours . . . . . . . . . o L L

Complete if the organization is exempt under section 501(c}{3). ey
1 Enter the amount of any exclse tax incurred by the organization under section 4955 , . . . b § o
2 Enter the amount of any exclae tax incurred by organization managers under section 4855 . S ‘
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . I::] Yos [:] No
da Wasacomectionmade? . . . . . . . . . . e e e e e e e e e e e s Yes [INe

es,” describe in Part IV, )
Complete H the organization is exempt under section 501(c), excent soction 501 (cH3), AJ 14
nter the amournt directly expended by the filing organization for sectlon 527 exempt function T

activities . ., . e .
2  Enter tha amount of the flhng organizaﬂon 5 funds contrlbuted to other orgamzaﬂons for sectlon
527 exempt function activitles . . . . N
3  Total exempt function axpendstures Add lines 1 and 2 Enter here arzd on Form 1120-POL,
Bne17?7b . . . . e
4 Did the filing organtzaﬂon fle Form 1120-POL for ths year? C e C e T T T Yes [Ne

§ Enter the names, addresses and employer identification number (EIN) of all sactmn 527 political orgamzateons 1o which the filing
organization made payments. For each organization listed, enter the amount pald from the filing organization's funds. Also enter
the amount of political contributions received that were pramptly and dirsctly delivered to a separate political organization, such
5$ a separaie segregated fund or a political action committes (FAC). If additional space is needed, provide information In Part IV,

{2} Nama {b} Addrass {e) BN {6} Amount paid from {8) Amount of political
filing organization’s contibutions recaived and
furits, if none, anter Q- promptly and dirgetly
delivered to a separate
pofiticad organization. i
rone, enter -,
{1) ememrmrmsa s e nmnmnmnenne]
B e
) e
@
B e
© e

For Paperwerk Reduction Act Notios, see the Instruetions far Form 880 or 880-EZ, Cat. No. 500848 Sehedale C (Form 990 or 890-EZ) 2013



Scheduln © (Form 990 or $90-E2) 2018 Page 3

Complete if the orgamzatmn is exempt under section 501{c}(3) and has NOT filed Form 5768
(election under section 501 (h)).

For each "Yes,” response to lines Ta through 11 below, provide in Part IV a detailed (?) (k)
description of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization atternpt {o influence forelgn, national, state or local
legislation, including any atternpt to influence public opinlon on a legislative matter or
referendum, through the use of:

a Volurteers? . . . . R . v
b Paid staff or managament (mclude campansation in expenses repmad on Ilnes 1o through ‘h)? v
o Media advertisements? . . . . . . . . . 4
d Mailings to membaers, legislators, or the public? e e e e e e e ol
e Publications, or published or broadeast statements? . . . . . . . . . . . o L. v
f Grants to other organizations for lobbying purposes? . . . . . . . . o v 6,800
g Direct contact with legislators, their staffs, government officials, or a legislative bcdy? v
h Rallles, demonsirations, seminars, conventlons, speeches, Isctures, or any simitar means? . v
i Other activitles? . . . Ve e e e e e e e e e e v
| Total Add lines 1c through 1: v e s

2a Did the activitles In line 1 cause the e)a’gamzat}on to be not described in section 5(}1 {c3)?
B If "Yes,” enter the amount of any tax Incurred under section 4812
¢ If "Yes,"” enter the amount of any tax Incurred by organization managers under sect:on 4912
¢ If the flling organization Incurred a section 4912 tax, did it file Form 4720 for this year?

Complete it the organization is exempt under section 501(c}(4}, section §01{c)(5}, or sectu)n

501(c){6} N A
Yoz i No
1 Were substantially ail (80% or more} dues recelved nondeductible by members? . . . . . . . . . 1
2 Did the organlzation make only in-house lobbying expenditures of $2,000 orfess? . . . . e 2
3 Did the organlzations agree to carry over lobbying and political expenditures from the prior year‘? e 3

Complete if the organization is exempt under section 501({c}{4), section 501(c){5}, or sectmn

BOH{cHB) and if either {(a) BOTH Part llk-A, ines 1 and 2, are answered “No,” OR (b} Part -4, line 3, is

answered “Yes.” MIA

1 Dues, assessments and similar amounts from members . . . '

2 Section 162() nondeductible lobbying and polltical axpendxtures {da m::t include amouﬂts of
political expenses for which the section 52T) tax was pald).

a Currentysar . . . . . . . . 0 0 e e e e e e e
b Carryoverfromlastyesr . . . . . . .+ . . . .
¢ Total . . . . b e

3  Aggregaie amount reported In section 6033(@)(1){}!.) natlces of nondeductib!e sectlon 162(9) dues . .

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portlon of the
excess does the organization agree to carryover to the reasonable estimats of nondeductible fobhylng
and political expenditure next year? ., . . . o e e e e e e e

5  Taxable amount of lubbying and political expendlturws (see mstructlons} e e e e e

Supplemental Information

Provide tha descriptions required for Pari 1A, line 1: Part 1B, line 4; Part |-C, ine 5; Part 1-A (affillated group list); Part II-A, line 2; and

Pari 1i-B, line 1. Also, complete this part for any additional information.

{

Schedule C {Form 890 or 800-EZ) 2013



Sehedule C {Form 990 or 890-52) 2013 Page 2

Complete i the organization is exempt under section 501 (¢j(3} and filed Form 5768 (election under
section 501, NI 7

A Check & []if the filing organization belongs to an affiliated group {and fist in Part IV each affiliated group mbrhber's

name, address, BN, expenses, and share of excess lobbying expenditures).

B Check B [if the filing organization checked box A and "limited conirol” provisions apply.

Limits on Lobbying Expenditures {u} Filing (b].Aﬁ“;Ei.aiad
{The term “expenditures” means amounts paid oy Incurred.) organization's totals group totais
s  Total lobbying expenditures to influence public opinion (grass roots iobbying)

B Total lobbying expenditures o Influence a legislative bady {direct lobbying) .
e Total lobbying expenditures (add ines faand ity . . . . . . . . . . . . .
d Other exempt purpose expenditures . . o e
e Total exempt purposs expenditures (add lines Tc and 1d}
§ Lobbying nontaxable amount. Enter the amount from the followmg tabta in boﬁh

columns.

i the amourd on ling 18, column 8] or {b) Is: | The lobbying nontaxable amount ist

Nat over $500,000 20% of the amount on ling e,

Over $500,800 but not over $1,000,000 $100,000 plus 15% of the exgess over $500,000,

Over $1,000,000 but not over $1,500,000 $175,000 nlus 10% of the excess over $1,000,000,

Cwver $1,500,000 but not aver $17,000,000 $225,000 ptus 5% of the excass over §1,500,000,

Over $17,000,000 $1.000,000,
¢ CGragsroots nontaxable amount {enter 25% of linet . . . . . . . .« . .
bk Subtract ling 1g from line 1a. if zero or less, enter -0~ . . ., .
I Sublract line 1 from fina 1o, If zero or lesy, enter -0-
i I there is an amount other than zero on slther line 1h or hne 1E dld tha mganlza‘t:on flle Form 4720

reporting section 4911 tax for thiSyear? . . .+ + .+ o + « v v v e e e e w e . [lYes [JNo

4-Year Averaging Perlod Under Section 801(h}
{Sume organizations that made a section 501(h) alection do not have to complete all of the five
solumnsg below. See the instructions for lines 2a through 27 on page 4.}
Lobbying Expendliures During 4-Year Averaging Period
Calendar year {or fiscal year {a) 2010 (b 20114 (g) 2012 (d} 2013 (e} Total
baginning In}
2a  Lobbying nontaxable amourt

b tobbying ceiling amount

(150% of line 2a, column (e}
¢ Total lobbying expendiivres
d Grassroots nontaxable amount
& Grassroots celfing amount

{(150% of line 2d, column {e))
f Grassroots lobbying expenditures

Schedule C (Form 980 or BR0-EL) 2013



SCHEDULE D . OMB No. 1545-6047

(Form 990) Supplemental Financial Statements |
b Compslete If the organization answered “Yes," 1o Form 980,

Part ¥, fine 6, 7, B, 9, 10, 11a, 11k, 11¢, 11d, 11e, 11§, 12a, or 18b.

E,?S;T;:‘;;j::;g “sgﬁﬁ”” ¥ Information abolt Schedule D (Fﬁﬁnﬁggg ?nt;??s“ ir?:?r;wtians is at www.irs.gov/form980.
Hame of the srganization Employar Rentnicaton number
NMMI Foundation, Inc. ) B85-6010718
Crganizations Maintsining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answerad "Yes” fo Form 880, Pari IV, line 6. A fﬁ
{a) Doner advised funds {b) Funds and cther accounis
1 Total number at end of year .
2 Aggregate contributions to (during year)
3  Aggregais grants from (during year)
4  Aggregste valug atend of year . .,
5  Did the organization inform &l donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [ Yes [T No
6  Did the organizatlon Inform all grantees, donors, and donor advisors in writing theat grant funds can be used
only for charitable purposes and not for the benefit of tha donor or donor adviser, or for any other ptrpose
confarting impermissible private bepefit? . . . . . . . . . 0 . 0 o 0 0 o0 0o v v [ Yes ] No
Conservation Easements,
Complets if the organization answered "Yes” to Form 990, Part IV, line 7, af /ﬁ

1 Purpese(s) of conservation sasemenis held by the organization {check all that apply).
] Preservation of land for public use (e.0., recreation or education) [ Preservation of an historically Important Jand area
] Protection of natural habitat L] Preservation of a ceriified historic structure
[ Preservailon of open space
2  Complete lines 2a through 2d If the organization held a qualified conservation contribiutlon in the form of a conservation
eagement on the last day of the tax vear, 7 Hold at tha End of the Tax Yoar
Total number of congervationeasements . . . . . . . . . . o
Total acreage restricted by consarvation easements .
Number of conservation easements on a certified historle structure mctuded En (a)
Number of conservation easements ingluded in {c) acqwred after B/17/08, and not on a -
historic structure listed In the National Reglster . . . ad |

3  Number of conservation easements modifled, ransfered, reEeased extingu:shed or termmated by the organ?zatlon during the
tax year b=

4  Number of states where property subject to conservation easement is losated b=

......................

5 Does the organization have a wiitten policy regarding the periodic monltoring, inspection, handling of

[ 05 < B < g O

viclations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . {Jves [ No
&  Siaff and voluntesr hours devoted to monitoring, inspecting, and enforcing conservation easemants during the year

L
7 Amount of expenses incurred in monltoring, inspecting, and enforcing conservation easements during the year

B §
8 Does each conservation easement reported on line 2(d) above sahsfy the requirements of section 170{n{4)}B)

(h and sectlon 170{N{4¥BYINT . . . . . . . . e e e e e e e e v O Yes [ Mo

8 InPart XIll, describe how the organlzation reports conservation easements in its revenue and expense statement, and
balance sheet, and includa, If applicabls, the text of the footnote o the organization’s financial statements that describes the
organization’s accounting for consarvation easaments,

Qrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,

Complete if the organization answered “Yes" to Form 880, Part IV, line 8,

12 If the organization elected, as permitted under SFAS 118 (ASC 858), not to report In its revenue statement and balance sheet
works of art, historical treasures, or othar similar assets held for public exhibition, education, or research in furtherance of
public setvice, provide, In Part X, the text of the footnote to its financial stetements that describes these hems.

b ¥ the organization elected, as permitted under SFAS 116 (ASC 858), to report In its revenue staternent and balance sheet
works of art, historfcal treasures, or other similar assets held for public exhibition, education, or research In furiherance of
public service, provide the following amounts relating to these ltems:

{#) Revenues included in Form 880, Part Vil lined . . . . . . . . . . . . . . . . bk § g
{il} Assets included In Form 990, Part X . . . . e N 50,000

2 If the orgenlzatton received or held works of art, hastaﬂcal treasures or o’{her slrmiar assets for financial gain, provide the
following amounts required to be reporied under SFAS 116 (ASC 958 relating to these items:

a Fevenues included In Form 980, PartVilblned . . . . . . . . . . . . . . . . . ¥ % ]

b Asselsinciuded INForm 980, Part X . . v v v e e e e e e B8 ]

For Papurwork Reduction Act Notics, see the Instructions for Forern 980, Cat. No. 522830 Schadule D {Form 980) 2013




Schedule O Form 890) 2013 Page 2

Organizations Maintalning Collections of Art, Historical Treasures, or Other Similar Assets {continued)
3 Using the organlzation’s acquisition, accesslon, and other records, check any of the following that are a slgnificant use of its
collection ltams (check all that appiy):
a Pubiic exhibition d [J Loan or exchange programs
b 1] Scholarly research e [ Other
¢ [.] Preservation for future generations
4  Provide a description of the organization's collections and explalin how they further the organization's exempt purpose in Part
X,
& During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assels to be sold to raise funds rather than to be maintalned as part of the organization’s collection? . . 7] Yes [ No
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” t0 Form 990, Part IV, line 8, or reported an amount on For

990, Part X, ling 21. allA
1a Is the organization an agent, trustee, custodian or other intermadlary for contributions or other assets not
Included on Form 980, Part X? . . . . . . . e e e e e e e e e [ Yes [ Mo
b H "Yes,"” explaln the arrangement in Part Xill and comple&e the foilowlﬁg table:
Amount
¢ Beginingbalancs . . . . . . . . . . . . L oL oL o0 ic
d Addiionsduringtheyear . . . . . . . L . . . . o w0 id
g Distrbutionsdwringtheyear . . . . . . . . . . L. . o oL L. ie
f  Ending balance . . C e if
2a  Did the organization tncluda an amount on Form 990 Par’r X ima 21? R .« . [O¥es [INo
b [ “Yes," explain the arrangement in Part X1, Check here If the explanation has been prowded fn Part Xw . ... ]
Endowment Funds,
Complete if the organization answered “Yes” 1o Form 980, Part IV, ling 10.
{a) Current year (b} Prior year (e} Two yaars back | {d} Three yesrs back | {e) Four years back
fa  Beginning of year balance . . . 28,451,127 23,339,340 24,415,077 21,197,142 18,588,604
b Contibufions . . . 1,056,801 $84,055 483,818 483,287 617,803
¢ Net investment earnings, gams, and
fosses . . . . . . ... 4,258,480 3,358,821 (225.430) 3,990,001 1,867,921
d Grants orscholarships . . . {681,988} (545,730 (588,716} {669, 120) {453,733}
e Other expenditures for facilities :am:i
programs . . . . . e {663,745) {685,350) {184,408} {666,233) {423,543)
f Administrative expenses . .
g Endofyearbalance . . . 30,120,663 26,151,127 23,338,340 24,415,077 21,197,142
2  Provids the estimatad percantage Df the current year end balance {ling 1g, column (&) held as:
a Board designated or guasl-endowment b | 0%
b Permanent sndowment B 62%
¢ Temporatily restricied endowment b~ 38%

The percentages In nes 2a, 2b, and 2 should egual 100%.
3a  Are there endowment funds not in the pessession of the organization that are held and administered for the

organization by Yes| No

# unrelated organtzations . . . . L L . L L 0 L e e e e e e e e e e 3all) v

{ii) refated organizations . . e e e e 33!1!}‘ na
B2 If "Yes" 1o Sa(li), are the related organrzations E!sted as reqmrad on Schedute ﬁ‘? e e e e e e 3

4 Describe in Part Xl the intended uses of the organization's endowment funds.
Land, Buildings, and Equigment.
Complete if the organization answered “Yes” to Form 990, Part IV, ine 11a. Ses Form 9890, Part X, line 10.

Description of property {a] Costorother basis | {b) Cost or other basis [¢) Aceumulated {cly Book valua
finvestment) {othes) dapreciation
1@ land . . . . . L . L L L. 6,273,745 : 6,273,745
b Buildings . . . PN 183,164 183,164
¢ Leasshold 1mprovemems .
d¢ EBquipment . . . . . . . . . 18,527 18,862 §65
e Other
Total, Add lines 1athrough1e (Cofumn (d) must equal Form 990, Part X, column (B), ine 10(c}) . . . . ¥ 6,467,574

Schadule I {Form %80) 2013
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Page 3

investments - QOther Sscurities.

Complete i the organization answered “Yes” to Form 890, Part IV, Iine 11b, See Form 880, Part X, line 12,

{a} Description of seourty or calegary
{ineiuding raene of secuity)

{b) Bock value

{e} Mathad of vatuation:
Cost or and-olyear markst value

(1) Financial derivatives . . . . . . .
(2} Closely-held sguity Interests .
(3} Other

Al wellinglon Research Equity

8,358,769 |End of year market value

B} wellington Micro Gap Equity

1,418,519 1 End of Vear market value

1,290,991 |End of vear market value

) camCap Resources Offshore Fund, 1.4d

1,290,452 | End of year market value

&) rortress Parthers Fund, Lid

490,733 | End of Year market value

F)_archstone Absolute Return Strategies Fung

3,568,132 | End of vear market value

(@) paverick Stable Fund

2,055,920 | End of year market value

i (53 must esugl Form 950, Part ¥, col, (Bl jing 12 b~

18,474,516 &

investments — Program Related,

Compiste If the organization answered “Yeg” to Form 990, Part IV, line 11¢, See Form 880, Part X, line 13.

fa) Description of Investment

(b} Buok value

{&) Mathod of valuation:
Cost or snd-of-year market value

m ) must equal Form 830, Part X, ool (B ine 13)) B>

Other Assets.

Complets if the organization answered “Yes” to Form 890, Part IV, line 11d. See Form 880, Part X, line 15.

(a) Description it} Book valua
{1} Sketchbool - "Excerpts From My Sketchbook - 1844" by Peter Hurd 50,000
2 Beneficlal Interest in Perpetual Trust with Albuguergue Community Foundation 740,643
(3} Cash Surrender Value of Life insurance Policies 676,448
4
)]
(8
1]
{B)
1]
Total. (Columt (b} must equal Form 880, Part X, col. (B) line 15) b e e e e e 1,467,061

Other Liabilities.

Complete if the crganization answered “Yes" to Form 990, Part IV, line 11e or 111, See Form 990, Part X,

jine 25.

4. (=) Description of liebility

{b} Book vaiue

(1} Federal Income taxes

(@)

8

)

&)

{6}

n

®)

©

Total, (Column b} must equal Form $80, Part X, col, {) fine 25) B>

2. Liabllity for uncerain tax positions. In Part X1ll, provide the text of the fooinote to ‘t}m\ erganization’s fi nanclal statements thai reports the
organization's Bability for uncartain 18X positions under FIN 48 [ASC 740). Check here if the text of the footnote has been provided in Padt Xl 7]

Sehadule D [Form 9890) 2013



Form 990) 2013 o Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenus per Beturm.
Complste if the organization answered “Yes” to Form 990, Part IV, tine 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . ., . . 1 8,218,808
2 Amounts included on line 1 but not on Form 990, Part VIl line 12: -

& Netunrealized gainsohinvestments . . . . . . . . . . . . |28 3,168,383

b Donatedservicesanduseoffacilites . . . . . . . . . . . {2 4,822

¢ Hecoverlesofprdoryeargrants . . . . . . . . . . . . . . |2 -

d Other(DeseribeinPartXi} . . . . . . . . . . . . . . . lzd 739030

g Addiines2athrough2d . . . . . . . . . . L . oL oo oo 3,245,808
3 Subtractiine Ze fromlinet . . . . e e e 4,872,800
4  Amounis included on Form 990, Part VHI Eme 12 but not on !lne 1

a Investment expenses not included on Form 890, Part Vil line 7 . . | 48

B Other(DescribeinPartXH}. . . . . . . . .+ . . . . . idb

¢ Addlinesdaand4b ., . e e e 104,318
5 Total revenue. Add lines 3 and 4(:. fT hrs must equal Form 990 Parti !ma 12 ) ¢ . . 5,077,218

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” to Form 890, Part IV, line 12a.

1 Total expensss and losses per audited financial statements 1,988,152
2  Amounts included on line 1 but not on Form 894, Part 1%, line 25 1

a Donatedsenvicesanduseoffaciittes . . . . . . . . ., . . |22 §,6221

b Priorysaradjustments . . . . ., . . . . . . . . . . . |%

¢ Otherlosses . . . o e e e e e e e s 2

d Other (Pescribe In F’art )(ill) N -« | 73,903

¢ Addlines Z2athrough2d ., . . . C e e e e e e e 78,525
3 Subiractline 2e fromlinet . . . e e e e e . 1,908,627
4  Amounts included on Form 990, Part iX tma 25, but not on !ine 1

a Invesiment expenses not included on Form 990, Part VIl Ena 7 . . | 4a 104,316

b Other(DescribenPartXuly. . . . . . . . . . . . . . . |4

¢ Addinesdeanddb . . . Vo e e e 104,318
5 Total expenses. Add lines 3 and &c. ('J“ h!s must equai Form 990 Partl !rne 18) e e e e 2,013,943

Par Supplemental information. _
Prov e deseriptions required for Part 1, lines 3, 5, and 9; Part llif, lines 1a and 4; Part IV, lines 1b andg 2b; Part V, line 4; Part X, tine
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any addlﬂbnai information.

Schadute D (Form 830} 2013



Schediule D Form 890) 2013 page 5
Supplemental Information (continued)

Part V; Line 4 - RMIMI Foundation endowment funds are invested in perpetulty to provide financial support for NMMI

projects and programs, Projects and programs include cadet scholarships, leadership center activities,

et e e W R e s e

Part X Line 2d Other - Amounts included on line 1 but not on Form 980, Part VI, line 12:

Birect Fund Raising expenses per Form 980; Part Vi, Line 8b $70,803

Interfund transfer of 3,100 -

Total $73,903

Part XIi: Line 2d Other - Amounts included on line 1 but net on Form 990, Part IX, [Ine 2§:

Direct Fund Raising expenses per Form 880; Part Vill, Line 8b 70803 .

Interfund transfer of . 1

woa BT 0 e —————

Hohedule O (Form 580) 2013



SCHEDULE F

Statement of Activities Outside the United States | OVBNo.199007
{Form 880}
b Complete i the organization answersd "Yes™ on Form 950, Part IV, Hne T4b, 15, or 18, 2@ % 3
B Attach to Form 890, P See separate Instrucilons. : '

B e sarns | ¥ Information about Schedufe F (Form 980) and its inslructions is at www.irs.govifarmso.

Name of the organization

!Em;:ﬂay ﬁann nub‘ar ]
o Foundation, lng, 85-8010718

General Information on Activities Quigide the United States. Complete if the organization answered “Yes" on
Form 880, Part IV, line 14D,

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other /\/ f}“}
aswistance, the grantees® eligibility for the grants or agsistance, and the setection criterla used to award the
granis orassistance? . . . L L L L L L L o . o o 0 0 e e e e e e e e Cves Mo

2 For grantmakers. Describe In Part V the organization’s procedures for monitoring the use of its grants and other
assistance putside the Unlted States. ’J / ﬁ

3 Aciviliss per Region. (The foliowing Part I, line 3 fable can be duplicated i additional space is needed )

{s) Region (B} Number of | (6} Number of {th} Activitles conducted in (e} i activity listed In [d} s {f) Tatai
offices in the amployses, region (by type) {(8.g., o program servive, expendituras for
rogion agents, and fundraiging, program services, describe spaciic type of and investmants
independant investmants, sgrvice{s) ir: region i region
confractors grams to recipionts
In region iocated in the regicn)

{1} central America/Caribbean WA NIA Investments NiA 4,858,584

2} rEurope NIA WA Investments N4 490,733

@

(4}

8

(6}

7}

8

]

{19)

{iH

(12

{18}

{14}

(15}

{16y

{17}
Sa Subdotal . . . . . .
b Total from continuiation
sheets to Partl . . . . _
¢ Totals {add lines 3a and 3b) S i 5,349,317
For Paperwork Reduction Act Notice, ses the Instructions for Form 390 Cat. No, 50082wW Sehaduls F {Form 950) 2013

5,349,317
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Schadule F (Form 990) 2013 Page 4
Forelgn Forms

i Was the organization a U8, transferor of properiy to a forelgn corporation during the tax year? If *Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foraign
Corporation (see Instructions forForm 826} . . . . .« . . . o o v 0 e e ™ Yes No

2 Did the organization have an intergst in a foreign frust during the tax year? If “Yes,” the organization
may be reguired fo file Form 3520, Annual Retum to Report Transactions with Foreign Trusts and
Receint of Certain Forelgn Gifts, and/or Form 3520-A, Annual Information Return of Forelgn Trust With a
.S, Owner (see Instructions for Forms 3520 and 3820-4) . . . . . . . . « « « « « .+ « [ Yes No

3  Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,”
the organization may be required fo file Form 5471, information Retum of U.8. Parsons With Respect To
Certain Foreign Corporations. (see Instructions for Form 8471} . . . . . . . . . « . . . [T Yes No

4  Was the organization a direct or indirect sharsholder of a passive forelan Investment company or 2
qualifled electing fund during the tax year? If “Yes,” the organlzation may be required to file Form 8621,
Information Retum by a Shareholder of & Passive Forelgn Investment Company ar Qualified Efecting
Fund, (see Instructions for Form 8821} . . . . . .« . . . o 0 o 0 v e e 0 ] ves No

5 Did the organizailon have an ownership interest in a foreign partnership during the tax year? If "Yes,”
the organization may be required to file Form 8865, Feturn of U.S. Persons With Respect To Cartain
Forgign Partnerships. fsee Instructions for Form 8865} . . . . . . . . « « « .« . . .. Yes I No

& Did the organization have any operations In or retated to any boyeotting countries during the tax year? ff
“Yes,” the organization may be required to file Form 5713, Intemational Boycott Report (see Instructions

for Form 5713) L S S T T T T T S S TP E Yas N

Schodufe F {Ferm 880} 2013



SCHEDULE 6
{Form 580 or 880-E2)

Dapartment of the Traasury

Supplemental Information Regarding Fundraising or Gaming Actlvities
Complata If tho organization answered "Yas® to Forr 990, Part IV, linas 17, 18, or 19, or if the

organization enfered more than $15,000 on Form 890-EZ, ling 82,
b Attach to Form 980 or Form 930-EZ,

| om8 No. 1545-0047

Internal Revanue Sarvice ¢
Nams of the organization Ermmptoyor kfentca on number
MMl Foundation, Inc, . 85-6070718
Fundraising Activities, Cormplete If the organization answered “Yes" to Form 990, Part IV, line 17,
Form 980-EZ filers are not required to complete this parl.

1 Indicate whether the organization raised funds through any of the following activitfes. Check all that apply.

b Information about Schadule G (Form 980 or 880-E2) and its Instructions ls st www.lrs,govifonmSo0.

a Mall solicitations ] Sollcltation of non-government grants
b [Z Internet and email solicitations f ] Solicitation of government grants
] Phone sollcitations g [/ Special fundralsing evenis
d In-person solickations
2z Did the organization have a written or oral agreerment with any individual iincluding officers, directors, trustees

or key employees listed In Forrm 980, Part VH) or entity in connection with professional fundraising services? Yes [ No

b ) “Yes,” list the ten highest pakd Individuals or entities fundraisers) pursuant to agreements under which the fundralser Is to be
compensated at least $5,000 by the organizailon,

CRPrTAL Yau No
* Art Cotton; Cotton Consulting CAPA LA G v
P.0. Box 355; Blanchard, OK 73010 | Consulting ] 55,000 4]
3
a
4
5
8
7
&8
g
10
Total o o o . v 0w v e s e s e . B 0 55,000 ]

3 List all states in which the organization is registered or licensed to solicit contributions or has been notlfied it Is exempt from
registration or licensing.

For Paperwork Beduction Act Notles, ses the Instructions far Form 980 or 896-EZ,

Cat. No. 50085H Schedule G {Form 990 or BY0-EZ) 2014



Sc:hedula 3 (Form 980 or 990-£2) 9013 Pags &

Fundraising Events. Complete if the organization answered “Yes" to Form 980, Part IV, line 18, or reported more
than $15,000 of funidraising event coniributions and gross Income on Form 980-E2, lines 1 and 6b, List events with
gross recelpts greater than $5,000.

{e) Event i1 b} Event #2 {a} Other svents {2l Total events
Golf Toumnament 2 {add col, ta) through
{event tyns) {svent type} {total rumben col. feh
o Gross recsipts . . . . 121,807 2,415 130,322
it}
o
Less: Conlributlons . 122,210 965 123,175
Gross income fine 1 minus
fine2) . . . . . ., 5,697 1,450 7,147
Cash prizes .
Nencash prizes . . . 4,125 4,12%
[%2]
g _ Rent/ffacility vosts . . .
2
a5
o] Food and beverages . . 30,942 30,942
@ Entertainmeant
B ntertainment . . .
Other direct expenses . 35,736 35,736
Direct expense sumnmary. Add Hines 4 through 8ineeluern{d) . . . . . . . . . . B 70,803
Net income summary, Subtractine 10 from line &, column () . . . . B {53,656)
| Gaming. Complete if the organizatfon answered “Yes" to Form 990 Part iV lme 19 of reported more
thar $15,000 on Form 980-EZ, line 6a, 2 p{ﬁm
' . {b) Pl tabs/instant . {d) Total gamning {add -
% {a) Bingo bingo/progressive bingo fe) Other gaming col. {u) thr%ugh col. (e}
oy .
5
o Gross revenue .
@ Cash prizes .
g
[
3 Noncash prizes
&
8 Rent/facility costs . . .
£
Other direct expenses :
Ll yes “illYes %
Volunteerlabor . . . . {1 No ] No
Direct expanse summary. Add lines 2 through Sincolumn i} . . . . . . . . . . B
Net gaming income summary, Subtractline 7 fromline L,eolurn(d . . . . . . . . b
g  Enter the statels) in which the organlzation operates gaming activities: -
a Is the organization licensed to operate gaming activities In each ofthesestates? . . . . . . . . . [J] Yes ] No
B I *No,"” explain:
j0a  Were any of fﬁ-e;-éyganlzaticnsgamlng tiverses revolked, suspended or terminated dunng the tax year? . T Yes T Mo
b H"Yes," explain:

Sehedula & (Farm 580 or 880-E2) 2043



Schedule G (Form 990 or 980-E2) 2013 Page 3

11 Doss the organization operats gaming activitles with nonmembers? . . ' . [ Yes [T No
12 s the organization a grantor, heneficiary or trustes of a trust or a mambar of a partnership or cther entl’ry
formed to administer charitable gaming? . . . . . . . . . . . o o 0 0 o o 0 0 0 v [ Yes [ No
18 Indicate the percentage of gaming activity operated In:
a Theorganization’sfacllity . . . . . . . . . . . . . . v e e e e e e e . | 1Ba %
b Anoutside facility . . . 13k %
14 Enter the name and address of the person wha pre;nares the orgamizaﬂon 5 gammg/speclal eveﬂts books and
records:
Name®s
Address &

15z Does the organization have a contract with a third party from whom thse organization recelves gaming
revenue? . . . . . . . v e e e O] Yes [ Mo
b If "Yes,” aner the amount of gam}ng revens received by %he c:orgamzattori B $ _______________ and the
amount of gaming revenue retained by the third party® §
¢ "Yes," enter name and address of the third parly:

Name b

Address b

16  Gaming manager information;

Mame &

Gaming manager compensation - §

Description of services provided b

T Director/officer [(Employee Clindependsnt contractor

17 Mandatory distributions:
a s the organization required under state law o make charltable distributions from the gaming procesds to
retain the state gaming Hleense? . . . . v v [ Yes [T No
b Enter the amount of distributions required under state !aw to be distrlbuted to ctther exempt organizaﬂcns or
spent in the organization’s own exempt activities during the tax year B §

Supplemental Information. Provide the explanations required by Part |, line 2b, columns §ii} and {v}, and
Part iil, lines 9, 8b, 10b, 15h, 18¢, 16, and 17b, as applicable, Also complete this part to provide any
additional information (see instructions).

Schedule G (Form 880 or 890-EZ) 2013
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SCHEDULE O Supplemental Information to Form 9%0 or 990-EZ | oma e, 1545-0047

(Form 880 or 800-E2) Complete to provide information for responses to specifie questions on 3
Form 990 or 950-EZ or to provide any additional information. 2@ 1

Department of the Treasury B Attach to Form 880 or 980-EZ,

Internaf Ravenua Senvice B information about Scheduls G (Form 880 or 890-EZ) and its Instructions is al www.irs.gov/formssy,

Name of the erganization Employer identification nuember

RMME Foundation, Ino., 85-6010718

Part 11l Line 4d - Other program services support was used for NVMI cadet activities, athletic squipment and supplies,

their discretion, Invite individuals 1o hecovne members without payment, There are no membership fees charged.,

Line 7a:_The members (referred to above) elect the rotating members of the Board of Trustees. Each member is

entitled to one vote, The rotating tembers of the Bouard of Trustaes are elected at the Annuat Meeting of the members,

Line 7h: The decistons of the governing body are decided by a malority vate of those Board of Trustees present at all

authority with respect to all matters affecting the organization, excent for: {1} amending, altering or repealing the By-Laws

and Articles of Incorporation, (2) appointing, electing or removing any member of any commitiee or any director or

teguired schedules and other aitachments, prior to filing with the Internsl Revenue Service,
For Paperwork Reduction Act Notice, see the Instructions for Form 580 or 850-EZ, Cat, No, 51058K Schadute O {Form 990 or 890-E2} (2013)




Schedule § Form 990 or 990-B2) {2015} Pags 2

Narme of the organization Employer iéenﬂﬁéaﬁon nuember
MMM Foundation, Inc, 85.6010718

Ling 12c: Each member of the the Board of Trustees and alf emplovees of the Foundation are required to disclose

.........................................

..........................................................

Line 12: The following dogumisnts are available at the Foundation's website gt www.nmnmi.eduffoundation

1. Current audited flnancgial statements

Schedule O (Form 830 or $00-E2} (2013}



